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REMEMBER THIS TERM? 


when the sod huts of Western settlers were quite a contrast to the mansions 


No doubt you would 
if you had practiced medicine in 1876, 


of Eastern industrialists—and Eli Lilly and Company had just begun. 


Likewise, extreme differences between 
mid-Victorian drug products that were intended to be the same 
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Physicians of New Mexico will gather in Santa 
Fe, N. M., May 3, 4 and 5 for the annual meeting of 
the New Mexico State Medical Society. A _ vitally 
interesting and complete program is being arranged 
under the direction of Dr. A. E. Margulis, program 
chairman. 

Special features will include a symposium on 
“\fedical Aspects of Atomic Bomb and Radiation 
Injuries” and a full-day (Saturday, May 5) sympo- 
sium on “Modern Medical, Surgical and Radiological 
Aspects of Cardiac Disease, Acquired and Congenital”. 

The scientific sessions will start at 1 p. m. Thurs- 
day, May 3 and will run through Saturday, with 
morning and afternoon sessions, including luncheon 
round-table discussions. 


GENERAL PRACTITIONERS 


The New Mexico Academy of General Practi- 
tioners will meet for luncheon at La Posada Inn 
‘Thursday noon. On the following day at the Inn will 
be a luncheon and the annual meeting of the New 
Mexico Trudeau Society. 

A smoker for all attending physicians will be held 
on Thursday afternoon, and the banquet for doctors 
and their wives is scheduled for Friday evening. — 

Officers of the New Mexico State Medical Society 
are Dr. I. J. Marshall, Roswell, president; Dr. L. S. 
Evans, Las Cruces, president-elect; Dr. Coy S. Stone, 
Hobbs, vice-president; and Dr. L. G. Rice, Albuquer- 
que, secretary-treasurer. 


LADIES’ PROGRAM 


The program for ladies attending the convention 
will start at 10 a. m. Thursday with registration in 
the La Fonda lobby. At 2 p. m. there will be a special 
meeting and tea for members of the Women’s Auxi- 
liary to the State Medical Society at the home of 
Mrs. H. D. Corbusier, Old Pecos Trail. A cocktail 
buffet is set for 7 p. m. for wives of all visiting doc- 
tors at the home of Dr. and Mrs. H. S. A. Alexander. 
The Auxiliary of the Santa Fe County Medical So- 
ciety has arranged this event. 

The annual meeting of the Women’s Auxiliary to 
the New Mexico State Medical Society will be held 
at 10 a. m. Friday at Arrowhead Lodge, Glorietta. 
Wives of all visiting doctors will be guests of the 


Auxiliary of the Santa Fe County Medical Society - 


at 12:30 p. m. Friday at Arrowhead Lodge. 


CONVENTION SITE 


Santa Fe, site for the May state medical meeting, 
lies nestled at the foot of the Sangre de Cristo Moun- 
tains and rightfully claims itself “The City Different”. 
There is no other city in the United States com- 
parable in romance and history to the New Mexican 
capital with its ancient landmarks, restful charm, 
gracious hospitality and picturesque customs. 

Located in the northern Rio Grande Valley, at an 
altitude of 7000 feet, Santa Fe offers an evenness of 
climate which has made it a resort city. Visitors are 
charmed by the adobe houses with their patios, the 
towering cottonwoods, the fragrance of pifion smoke, 
the music of spoken Spanish, and the colorful dress 
of Indians from neighboring pueblos. 

Most of the city’s historic landmarks are located 
in a small area surrounding the ancient Plaza, which 
— the hub of the city since its founding in 
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The Plaza served as the end of the old Santa Fe 
Trail and has been the scene of some of the most 
turbulent and historic scenes of the Southwest. Along 
its north side extends the portal of the Old Palace 
of the Governors, built in 1610 as a royal palace for 
the governor of New Spain. It was a seat of gov- 
ernment for over 300 years under Spanish, Mexican 
and American Territorial rule. It now houses the 
Museum of New Mexico, the School of American 
Research and the Historical Society of New Mexico. 


ATTRACTIONS 


Within easy walking distance of the Plaza are the 
Sena and Prince Plazas, built as homes for the old 
Sena family. Although the many rooms are now con- 
verted into offices and little shops, the visitor still 
feels the lingering flavor of antiquity. 

The oldest church is the Mission of San Miguel, 
built for Indian slaves about 1636. The Cathedral of 
St. Francis, an imposing structure of pink limestone 
with Romanesque lines, was planned and built by 
Archbishop Lamy in 1869 to serve the needs of the 
Spanish people in New Mexico. The Archbishop, 
buried beneath the Cathedral’s altar, was immortalized 
by Willa Cather in her famous novel. Other churches 
and missions include Our Lady of Light Chapel at 
Loretto Academy, which houses the Miraculous Stair- 
case (legend identifies the carpenter with St. Joseph); 
the Church of Santo Rosario; and Cristo Rey Church, 
the largest adobe structure in the nation. 

Other points of interest are Santa Fe’s famed art 
settlement, and the numerous Indian pueblos, all 
within 50 miles of the city itself. This area has been 
called the most interesting 50-mile square in America. 

While Santa Fe is proud of its ancient landmarks 
and points of interest, the city can justifiably point 
out its modern accommodations for visitors, and its 
modern cultural outlets. Information on accommoda- 
tions and other details about a visit to the New 
Mexican capital will be cheerfully given by the effi- 
cient Santa Fe Chamber of Commerce. 


Chest Physicians To Meet 
In Atlantic City 


The seventeenth annual meeting of the American 
College of Chest Physicians will be held at the 
Ambassador Hotel, Atlantic City, N. J., June 7-10. 
An interesting scientific program has been arranged. 

The board of examiners of the College has an- 
nounced that the next oral and written examinations 
for fellowship will be held in Atlantic City on June 7. 
Candidates who would like to take the examinations 
for Fellowship should contact the Executive Secretary, 
American College of Chest Physicians, 500 North 
Dearborn Street, Chicago 10, Illinois. 

The convocation ceremonies will be held at the 
Ambassador Hotel, Atlantic City, June 9, at which 
time certificates will be awarded to new fellows of 
the college. 


ATTEND THE 
NEW MEXICO MEDICAL SOCIETY 
ANNUAL MEETING 
SANTA FE, N. M. 
MAY 3-5 
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De Rebus Medicis Ct Politicis 


BY ROBERT B. HOMAN, JR., M. D., EL PASO, TEXAS 
MEMBER OF THE HOUSE OF DELEGATES OF THE AMERICAN MEDICAL ASSOCIATION 


POLITICS—EVERYBODY’S BUSINESS 


This is the fifteenth article which has appeared 
under this heading. The writer of a column such as 
this has certain qualms as to the effectiveness of these 
efforts in a medical journal. The readers of this 
journal are highly educated men and women who are 
discerning enough to know right from wrong. They 
are also, by nature and education, an independent 
group. They are inclined to work at their chosen 
profession, to the best of their ability, with no desire 
to enter into the political and economic matters whiich 
confront America today. There is hesitation on the 
part of the medical profession to discuss these prob- 
lems with their patients and friends. 

In order to intelligently discuss any topic, one 
must have a good knowledge of the subject and of 
the various ramifications into which the subject may 
lead. The presence of American medicine in a politi- 
cal wrangle is not our choice. The fact is that every 
phase of American life is being affected by a social 
turmoil. It has been the purpose of articles herein 
to call the attention of the readers to the many politi- 
cal phases of medical practice today. 


AN AWAKENING 


The general laxity of our people and of our pro- 
fession has led to a complacency which has been hard 
to shake off. We have become too inclined to believe 
that, as Americans, we are above destruction and even 
above reproach. The world situation is beginning to 
shake us out of our lethargy, slowly but surely. 

Many Americans have been listening to the siren 
call of Utopian ideas which have been fed to them 
as a sugar-coated dessert following a full meal of 
abuse of our economic: system. Our attention has 
been called to certain techniques of the social planners 
by Mr. Benjamin F. Fairless, president of the U. S. 
Steel Corporation. Mr. Fairless is a great American 
and a fearless advocate of our free-enterprise system. 
In an address entitled, “The Target of Termites”, 
Mr. Fairless points out that the destruction of the 
American industrial machine is the goal of an army 
of “red termites” which has infiltrated our country. 


TERMITES’ TACTICS 


These termites are using the human mind as their 
battleground in an attempt to create public hatred of 
the American business system. They are using the 
same tactics in their attack upon the medical profes- 
sion. Unfortunately many Americans have unthink- 
ingly accepted these attacks factually — to the detri- 
ment of national unity and strength. Quoting Mr. 
Fairless, “Of course, certain techniques are elementa- 
ry. The termites will naturally seek to fill the labor 
press with savage attacks upon management. That 
will create unrest and help them to foment a succes- 
sion of strikes, which will paralyze — briefly, perhaps, 
but repeatedly — America’s communications, trans- 
portation, and production. They will naturally seek, 
moreover, to convince the American people that each 
economic group is greedily striving to gain selfish 


advantage over some other economic group. They 
will try to turn housewives against the farmers: 
farmers against labor; business against Government; 
and Government against business”. 

This statement is borne out by the happenings 
of the last few months. The unity of the American 
people is threatened. If we are to lose our unity we 
shall certainly lose our freedom. It behooves each 
of us, therefore, to know the truth before we, our- 
selves, become one of Mr. Fairless’s termites through 
the foolish repetition of propaganda. It becomes even 
more important that intelligent Americans rise to de- 
fend our great heritage. 

Doctors must become crusading citizens if their 
medical freedom and all other freedoms are to be 
preserved in America. 


HORMONAL THERAPY 


While in the last decade substantial advances have 
been made by research men in the use of hormones, 
there is still much more to be learned before these 
hormones can be used with impunity by the medical 
profession at large. Very recently, there have been 
put into the hands of the profession two very potent 
hormonal agents, ACTH and Cortisone. While these 
two preparations undoubtedly do have a definite place 
in therapeutic rationale, it must be admitted that, at 
least to most of us, the physiology behind their action 
is not altogether clear. It must be realized that these 
preparations are used more or less empirically. These 
preparations caused a great wave of enthusiasm in the 
treatment of the various collagen diseases, not onl; 
among interested scientists, but also inadvertently in 
the lay press. The lay press, as usual, told the readers 
much about the excellent effects, and minimized the 
side effects. 

This, in turn, created a tremendous demand fo: 
these products. Since one product, Cortisone, becam: 
available, in a form for oral use, the supply of Corti 
sone has diminished almost to a negligible point, an: 
Cortisone is beginning to appear on the black marke: 
This is indeed a sorry state of affairs, and the publi 
will undoubtedly look to the medical profession fo 
an answer. This answer will indeed be difficult t: 
give. Each member of the profession must, by neces 
sity, before using these preparations, especially Cort: 
sone, very seriously consider the overall aspects « 
the case in hand. 


HOW TO STOP 


Very recently a very prominent rheumatologis 
said that his greatest difficulty with Cortisone therap) 
was to find out how he was going to stop the therap) 
if he needed to. One must remember that only cer 
tain rheumatic syndromes require this type of hormo- 


(Continued on Page 130) 
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MEDICAL ARTS SQUARE ALBUQUERQUE, N. M. 
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View of new Medical Arts Square, less than 10 minutes from downtown Albuquerque. 
Note extensive parking space; landscaping and beautification are now in progress. 


The Medical Arts Square was organized by a group 
of Albuquerque doctors for the purpose of providing 
more economical and more satisfactory office space. 
Many of these medical men had been occupying office 
space in the crowded downtown area of Albuquerque 
for many years. The parking problem became pro- 
gressively more acute; and there was no possibility of 
recuperating on the payment of large rentals through 
the years. 

Approximately 45 of Albuquerque’s leading physi- 
cians, surgeons and dentists formed the original or- 
ganization in 1947, determined to do something about 
this situation. They incorporated, raised stock in the 
amount of approximately $250,000, secured a 99 year 
lease on the land for the proposed building site, and 
prepared to construct a building costing in the neigh- 
borhood of $750,000. Since this time the Corporation 
has grown to 60 members who are now occupying 
space in the completed building. Services offered in- 
clude all types of physicians, dentists and X-Ray and 
laboratory services. 


SELECTION OF SITE 


Considerable study was given to the problem of 
selecting a site in order to secure an ideal location. 
The site finally selected is one near the hospitals, 
which these practitioners frequent, and one which is 
also adjacent to the main traffic artery between the 
residential area and the main business district. It 
was also suitable for the provision of large parking 
areas both for the use of patients and for medical 
personnel. 


Astheticaly speaking, the site furthermore pro- 


vided unobstructed views in almost every direction 
overlooking the city, toward the mountains, and the 
Rio Grande Valley. 

An Albuquerque Architectural firm, Max Flatow 
and Jason Moore, was selected to perform the plan- 
ning and design for the project. This firm assisted 
and advised on the selection of the site, drew up the 
program for the required facilities, and embarked on 
the planning of each individual office, consulting per- 
sonally with each doctor. Many factors were con- 
sidered in the architectural design of the structure. 
The site was somewhat rugged, and required careful 
grading studies. A structural system which provided 
a unit approximately equal to the average space re- 
quirements of each individual doctor was finally se- 
lected. It consisted of steel columns spaced 25 feet 
on centers in each direction with steel roof girders 
and bar joists. Walls between the columns were 
filled in with brick and glass, and the entire structure 
was made up of these units arranged around an open 
quadrangle or parking area. In this manner, maxi- 
mum flexibihity and privacy was achieved. 

A covered walk provides access to all other parts 
of the Square, and the use of this 25 foot square 
module with the separate units connected by an open 
court allows all four sides of the building to be 
opened to light and ventilation. High-strip windows 
and translucent glass have been used to afford light 
to all rooms and to retain privacy in these rooms. 
Individual heating and air conditioning units for each 
suite are provided. 


(Continued on Page 123) 


} 
‘ 
e 
4 
t 
1 
| 


Page 122 SOUTHWESTERN MEDICINE APRIL, 195] 


EXTERNES, INTERNES, RESIDENTS AND 
ORTHOPAEDIC FELLOWSHIP RESIDENTS AT THE 
EL PASO GENERAL HOSPITAL 


Bottom row from left to right: Dr. Donald H. Mullins, a resident, internship Baltimore 
City Hospital. Dr. Francisco Licon of Chihuahua City, University of Wisconsin, graduate, 
University of Texas Medical School, intern. Dr. Federico Herrera, intern, of Coahuila, 
Mexico a graduate of the National University of Mexico, Mexico City (notification has just 
been received that Dr. Herrera died in a car-train wreck at Columbus, New Mexico on 
February 15, 1951). 

Second row from the bottom—left to right: Dr. Charles L. Green, intern, graduate of 
Southwestern Medical School. Dr. Nelson Brian, resident, graduate of Baylor University 
College of Medicine; internship, San Diego Naval Hospital, formerly of the mission schoo! 
at Yanchow, China. Dr. Guillermo Pujadas, Orthopaedic fellowship resident, Northwestern 
University, graduate of the Medical School University of Havana, intern at the Universiti 
Hospital of Havana and later at St. Bernard’s Hospital in Chicago. Dr. Alejandro Gatmai- 
tain, resident, graduate of the College of Medicine University of the Philippines, Manila. 
Doctor of the Manila Olympic team accompanying them to London in 1948. He will return 
to Manila to practice after doing post-graduate work in surgery. Dr. Larry Glattstein, ex- 
terne, student at Southwestern University Medical School. Dr. Slater Knotts, intern, gradu- 
ate of the University of Louisville. 

Top row from left to right: Dr. Carlos A. Fernandez, externe, University of Texas Medical 
School where he will graduate in June, 1951. Dr. William B. Fischer, Orthopaedic fellow- 
ship resident in Northwestern Program, graduate of Northwestern University, internship at 
Evanston Hospital, Evanston, Illinois. He was chief of the Orthopaedic service in an army 
general hospital, far Eastern command. 
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The training program at the El Paso General 
Hospital is officially recognized by the council on 
Medical Education of the American Medical Associa- 
tion and the American College of Surgeons. This 
includes internships and residencies of the rotating 
type. Also through affiliation with the Department of 
Orthopaedic Surgery, Medical School, Northwestern 
University there has been a fellowship program estab- 
lished which is affiliated with the remainder of the 
training program in El Paso.* This is a definite fel- 
lowship type of program of the extensive training 
type leading to approval of the American Board of 
Orthopaedic Surgery in three years. It might be 
nientioned at this time that a preceptorship is one in 
which the training period is much longer and there 
is no preceptorship in this training program. 

The externes, of course, have not completed medi- 
cal school but are available in the latter part of their 
— program for various types of hospital routine 
work, 

The internship is a rotating one, fully approved and 
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a very excellent one. The requirements of this, of 
course, are complete training and graduation from 
medical school and from an approved school. 

There is an approved rotating residency and the 
qualifications for this are one year of satisfactory 
internship training. Incidentally, I believe that the 
El Paso General Hospital Training Program offers 
the very finest of training and experience for these 
second year men. 

The trainees at this session have come from such 
widely separated areas as the Philippine Islands, Cuba 
and Mexico. One of the trainees was an ex-prisoner 
of the Germans during World War I. Another was 
a missionary who was displaced from China by the 
invading communists. One externe was born in 
Czechoslovakia and spent time in a prison camp in 
German-occupied Russia. 


* Affiliated Orthopaedic Training Program with Northwestern 
University through the offices of Drs. Breck, Basom and 
Leonard. Diplomates in the American Board of Orthopaedic 
Surgery. 


New Antithyroid Compound Found 
More Effective 


A new chemical has been reported to be fully and 
rapidly effective in hyperthyroidism, including those 
cases which have not responded to previous antithy- 
roid therapy. 

This compound, 1-methyl - 2-mercaptoimidazole, 
differs in structure from the thiouracils. Initial doses 
of 15 to 30 mg. daily, divided into three doses at 
eight-hour intervals, should be continued only until 
symptoms are controlled; thereafter, hypothyroidism 
is avoided by reducing the amount to the maintenance 
level of 5 to 15 mg. daily in divided doses. Since the 
possibility of producing agranulocytosis does exist 
with any antithyroid drug, it is advisable to run 
routine differential and white-blood-cell counts every 
week to ten days. 

This drug is now marketed in 5-mg. tablets under 
the name ‘Tapazole’ (Methimazole, Lilly).” 


MEDICAL CRIMINOLOGY 
Castration and Sex Crimes 
Hawke, C. C., J. Kansas M. S. 51:470, 1950 


The author,* who has observed over 300 asexu- 
alized sex criminals, concludes that orchidectomy 
improves such individuals sociologically: They may 
develop an inferiority complex of moderate degree 
but suffer no mental deterioration, remain in physical 
health, and bear no resemblance to the Turkish 
eunuch, classically depicted as fat, sluggish, and com- 
pletely indifferent to harem pulchritude and tempta- 
tion. 


*Medical Director, State Training School, Winfield, Kansas. 
Clinical Clippings, January, 1951. 


Medical Arts Square 


(Continued From Page 121) 


A two-story unit at the entrance was provided, 
which houses offices for seven doctors and an ortho- 
pedic brace shop on the second floor, a prescription 
pharmacy, dress shop and coffee shop on the ground 
floor. A service station and doctors’ parking area is 
located on the west side of the site. Landscaping 
will include trees, shrubs and grassed areas for the 
entire quadrangle and its system of courtyards and 
patios. 


ARCHITECTURE 


The architectural treatment is contemporary, al- 
though designed around the conventional courtyard 
device, which the Architects feel is particularly ap- 
propriate not only to the traditions and culture of 
our own age and times, but also to the Southwest. 
Every cliché, such as imitation vegas, canales, and 
meaningless decoration was eliminated, not only for 
the sake of economy, but for the sake of honesty and 
true beauty. 

A sculptural motif, executed by a young South- 
western artist of distinction, Herb Goldman, was in- 
corporated into the design. It serves as a decorative 
symbol of the spirit of modern science, and provides 
a great deal of interest and visual stimulation. It is 
located at the entrance to the quadrangle. It can 
truly be said of the qualities of this building, that it 
typifies what is truly meaningful and appropriate to 
a great modern age. 

The financing of the project was achieved by issu- 
ing stock in the amount of $300,000.00 and the re- 
mainder by means of a 15 year loan. This loan can 
be amortized in 10 to 12 years and will then pay 
dividends to common stock holders. 
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Tinea capitis, more commonly known as “ringworm 
of the scalp”, represents a greater problem in the 
practice of medicine than is generally realized. Al- 
though regarded by most physicians as relatively in- 
nocuous, scalp ringworm has caused during the past 
5 years epidemics in many cities of the eastern and 
north central states severe enough to cause some 
schools to be closed temporarily. Authors!.?:3 from 
these affected cities, writing in dermatological jour- 
nals, have described the rapid spread of the disease 
among children and the extreme degree of resistance 
to treatment shown by this condition. The several 
thousand cases which occurred during these epidemics 
constitute the need for a thorough study of the disease 
in those sections of the United States not yet affected. 


Until recently there had appeared little indication 
that tinea capitis might reach epidemic proportions 
in the southwestern portion of the nation; however, 
Shields of Fort Worth, Texas, has recently com- 
pleted a survey of school children, in which he found 
a definite increase in the incidence of tinea capitis plus 
the disturbing fact that 85 per cent of these cases 
were caused by fungi of the type responsible for the 
epidemics in eastern cities. Lehmann, Pipkin and 
Ressman® of San Antonio, Texas, in a recent report 
showed a smaller incidence. of the same organisms 
among their cases but an amount sufficient to war- 
rant serious consideration of epidemic possibilities. 

For the purpose of comparing scalp ringworm in 
the vicinity of El Paso with that of other sections 
of the country, the authors have reviewed their cases 
in private and clinical practice for the past 8 years, 
and this information is presented along with a brief 
review of clinical and laboratory aspects of tinea 
capitis. 


ETIOLOGY 


In order to simplify the correlation of etiological 
fungi with the clinical and epidemiological picture in 
tinea capitis, Wise and Sulzberger® divided the fungi 
into two groups; (1) “zoophilic” fungi — which are 
highly infectious from animal to animal but less con- 
tagious from man to man, cause deep lesions with 
much inflammatory response in tissues and have a 
relatively strong tendency to spontaneous healing; 
(2) “anthropophilic” fungi — which are not highly 
infectious from animal to animal but are highly con- 
tagious from human to human, cause superficial 
lesions with minimal tissue response and show little 
or no tendency to spontaneous healing. The “zoophi- 
lic” organisms include such commonly observed fungi 
as Microsporon lanosum and trichophyton gypseum; 
Microsporon audouini and Trichophyton purpureum 
are the most frequent offenders in the “anthropophilic” 
group. (As often as possible in this paper the generic 
names will be omitted to be replaced by “zoophilic” 
and “anthropophilic”.) The prime function of this 
classification is to enable the physician to anticipate 
more accurately the prevention, prognosis and treat- 
ment of tinea capitis after the species of the infecting 
fungus has been determined for him by the laboratory. 

The fungi responsible for epidemics of tinea capi- 
tis are representatives of the anthropophilic group in 
which there is a high degree of contagiousness to- 
gether with a poor immunological response of the 
involved tissues, resulting in slow healing and prob- 
able continued "spread of the disease. The reports 
from epidemic areas show M. audouini as the causative 
organism in more than 90 per cent of all cases; this 
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organism spreads from child to child much more 
readily than the zoophilic varieties of fungi. 


TABLE 
Authors’ Cases of Tinea Capitis 


1947 through 
1942 through 1946 June, 1950 

Average age of patient 58 yr. 5.4 yr. 

Number of cases 34 63 

Causative fungi: 

Zoophilic variety 
Microsporon lanosum 
Microsporon fulvum 
Trichophyton gypseum 

Anthropophilic variety 
Microsporon audouini 
Trichophyton violaceum 
Trichophyton sulfureum 
Trichophyton purpureum 


30 (88%) 
1 (3%) 
2 (6%) 


52 (83%) 
0 
6 (9%) 


2 (3%) 


1 (1.6%) 


A study of the authors’ cases from the El Paso 
vicinity for the past eight years (see table) reveals 
that the zoophilic species have been the etiological 
agents in the large majority of cases of scalp ring- 
worm. Since these species are carried principally by 
small animals, e.g., cat or dog, and are not transmis- 
sible from child to child as readily as are the anthro- 
pophilic varieties, at the present time no epidemic of 
tinea capitis in this vicinity seems likely, unless a 
definite shift in the fungus population occurs. This 
marked predominance of ringworm of the scalp due 
to zoophilic species designates this section of the 
United States as unique and fortunate when com- 
parison is made with the situation existing in most 
other portions of the nation: 


DIAGNOSIS 


The appearance in the scalp or on the hairy part 
of the neck of round or oval areas of relative baldness 
should arouse the physician’s suspicion of the presence 
of tinea capitis. The diagnosis may be essentially 
assured by the demonstration in these patches of 
short or broken hairs level with or slightly above the 
skin surface and often presenting a dull, dusty or 
powdery appearance. In those cases produced by 
anthropophilic species of fungi ordinarily the lesion: 
exhibit very little or no inflammatory tendency; in 
general, the opposite is true with those cases in whic! 
a zoophilic organism is responsible. In patient 
having zoophilic scalp infections, lesions of tinea cir 
cinata may appear on the glabrous skin, being cause 
by the same organism affecting the scalp; anthro 
pophilic varieties are less likely to produce associate: 
lesions of the glabrous skin. Secondary eruptions 
designated as “trichophytids” or “microsporids” de 
pending on the causative organism, may appear as 
grouped follicular papules on the trunk or extremities. 
hematogenous distribution of fungous elements ac- 
counts for the occurrence of such phenomena. 

Ringworm of the scalp occurs almost exclusively 
in children before the age of puberty; less than 10( 
cases in adults have been reported in the literature, 
indicating its infrequent occurrence after puberty. 
At puberty the fatty acid concentration of the scalp 
increases sharply, as shown by Rothman and asso- 
ciates?; this fungistatic activity of hair fat affords 
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adults a relative immunity to fungous infection of the 
scalp. The average age of patients in the authors’ 
entire series was 5.6 years; the youngest child was 
15 months of age. The senior author (L.M.S.) has 
had only 3 cases of scalp ringworm in adult indi- 
viduals in his entire practice; these cases will be re- 
viewed in another article. Sex predominance is held 
by male children, the ratio varying in reports from 
3.1 to 10:1; this more rapid spread in boys is probably 
due to the more intimate contacts occasioned by 
sports in which they participate. 

In establishing a diagnosis of tinea capitis, the 
p ssible source of contagion should be sought care- 
fully, since this aids not only in the diagnosis but also 
in the prevention of spread of the disease. Unfor- 
tunately, children intermingle so readily with animals 
aid other children that great difficulty arises in locat- 
ing the most likely source of infection. Therefore, 
te establishment of the source of contagion ordinarily 
cinnot be relied upon as an aid in diagnosis. 


LABORATORY AIDS IN DIAGNOSIS 


The confirmation of a diagnosis of tinea capitis may 
be accomplished by practical and relatively simple 
procedures, namely: (1) observation of patient’s scalp 
for fluorescent qualities under a filtered ultraviolet 
source (Wood’s light); (2) direct microscopic exami- 

nation of hairs from suspected areas of the scalp; 
(3) culture of hairs on Sabouraud-type media for the 
production of characteristic fungous elements. 

Wood’s filtered ultraviolet light (beam emitted has 
wave length around 3650 Angstrom units) causes scalp 
hairs infected by microsporon fungi to develop a 
brilliant greenish flourescence; most trichophyton 
species develop a dull brown or grayish color. How- 
ever, it should be emphasized that the absence of 
fluorescence does not eliminate the diagnosis of tinea 
capitis because there are some rare types of fungi, e.g., 
Tr. sulfureum and Tr. purpureum, which show no 
change under the filtered ultraviolet light. The most 
important use for this light is in the follow-up treat- 
ment of cases for the purpose of determining cures; 
also, for detecting early cases in mass surveys among 
school children the light is indispensable. 

Hairs from affected scalp areas should be ex- 
amined microscopically in order to demonstrate the 
presence of spores or mycelia in or around the hair 
sheath. Not only does the presence of spores estab- 
lish the diagnosis but evidence is furnished thereby 
which aids in the determination of the species of the 
causative fungus. Cultures on suitable media should 
be made in every case of suspected ringworm of the 
scalp. The observation of the cultural characteristics 
of any unknown fungus is necessary to determine its 
identity; moreover, the culture often reveals the posi- 
tive diagnosis when both the Wood’s light and micro- 
scopic direct examination have failed to substantiate 
the clinical diagnosis. 


DIFFERENTIAL DIAGNOSIS 


The principal scalp conditions to be considered in 
the differential diagnosis of tinea capitis are folliculi- 
tis, alopecia areata, trichotillomania, seborrhea sicca 
capitis and the rare alopecia syphilitica; a lengthy 
listing of the rare scalp disorders for differentiation 
is omitted for practical reasons. Perhaps the most 
difficult differentiation is that of severe pustular fol- 
liculitis of the scalp. It has been demonstrated that 
the more purulent scalp ringworm lesions have very 
few spores present and many times the direct and 
cultural examinations will fail to reveal the presence 
of fungi in this purulent material. In such instances, 
unless repeated laboratory examinations are made, 
the diagnosis of tinea capitis may be missed. 
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A history of the nervous make-up of a child will 
often reveal the background for a case of alopecia 
areata or trichotillomania. In the authors’ routine 
procedure for diagnosis of a case of patchy baldness 
of the scalp, a serological test of syphilis is not done 
unless definite “moth-eaten” lesions are apparent; such 
syphilitic lesions are becoming more rare as the thera- 
py for syphilis improves. Seborrhoeic dermatitis of 
the scalp appears as a dry or greasy, scaling eruption 
which may be accompanied by some pustular lesions 
due to the scratching done by the patient; concomitant 
lesions may be seen behind the ears or in the eye- 
brows in seborrhoeic dermatitis. 

It is important to reiterate that any patchy bald- 
ness in the scalp or neckline of a child necessitates a 
thorough examination to eliminate the possibility of 
its being evidence of the presence of scalp ringworm. 


TREATMENT 


The response of tinea capitis to therapy is depen- 
dent upon the species of fungus responsible for the 
disease and upon the degree of inflammatory reaction 
in the scalp tissues. Zoophilic fungi are opposed by 
a marked tissue reaction of inflammatory character, 
which serves as a great aid to any therapeutic agent 
employed; in the absence of immune tissue response 
to fungous disease, e.g., in scalp ringworm due to 
anthropophilic species, the therapeutic measures must 
be sufficient within themselves to eradicate the stub- 
born infection of the hair. Scully, Livingood and 
Pillsbury® stressed the importance of inflammatory 
tissue reaction in tissues as an index of curability in 
the therapy of M. audouini cases of tinea capitis. 

In sharp contrast to the situation existing in many 
other sections of the United States, the cases treated 
by the authors have been predominantly of the disease 
vatieties which respond favorably to therapy (see 
table); no treatment failures occurred in this series. 
All therapy was topical application and no x-ray 
epilation was necessary. Since many substances are 
therapeutically effective in tinea capitis caused by 
zoophilic fungi, a detailed account of all possible treat- 
ment measures will not be given. 

Until the latter part of 1948, the authors employed 
principally 2 per cent iodine crystals in earbon tetra- 
chloride applied to the scalp twice daily; the average 
time necessary for cure was 10 weeks. For the past 
18 months daily applications of a solution of copper 
undecylenate, undecylenic acid, dioctyl sodium sulfo- 
succinate, tetrachlorethylene and isopropyl alcohol 
have been employed in all cases with no toxicity or 
severe irritation developing. This more recent form 
of therapy, reported favorably by Combes and asso- 
ciates’, has reduced the average time for cure in tinea 
capitis due to zoophilic fungi to 6 weeks. 

Attempts to increase the inflammatory (immune) 
response of the scalp tissues by application of external 
irritants have, in general, been unsuccessful. The use 
of internally administered drugs, e.g., thallium acetate, 
to accomplish temporary epilation of scalp hair has 
been discontinued because of the high toxicity. 

In the authors’ series no x-ray epilations have been 
necessary for cure of cases, although there have been 
several anthropophilic cases which required several 
months of therapy for cure. Instruction and cooper- 
ation of parents, frequent manual epilation of infected 
hairs under Wood’s light, use of proper fungicidal 
agents and patience on the part of all individuals con- 
cerned will result in cures in most cases of scalp ring- 
worm. The application of the fungicidal solution to 
the scalp should not be discontinued until there has 
been no evidence of the presence of fungi, either by 
Wood’s light or by microscopic examination, for at 
least one month. Recurrences are ordinarily the result 
of laxity in the vigilance of parents. 
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SPONTANEOUS CURE 


That most cases of scalp ringworm will spontane- 
ously cure at puberty has been well established, the 
exceptional cases being those caused by certain of 
the rare fungi. Many investigations have been under- 
taken for the purpose of clarifying this process of 
spontaneous cure. Lewis and associates? were unable 
to demonstrate impressive clinical results with local 
use of androgens and estrogens on affected scalp 
tissues. The most logical explanation for this spon- 
taneous cure at puberty has been advanced by 
Rothman and associates?. Carefully controlled studies 
showed that the fungistatic fatty acids of the sebum 
do not penetrate the infected hairs, but rather, by a 
slow process extending over several months, the fungi 
in the skin adjacent to and lining the hair follicles are 
destroyed by fatty acids while natural shedding of the 
hairs results in removal of all infected hairs. Since 
the skin adjacent to the hair is sterile from the action 
of the fatty acids, no reinfection of the hair occurs 
as it grows out; thus the scalp is freed of fungous 
infection. 

From this thorough study of a natural process 
eradicating a disease has come the treatment principle 
employed in control of tinea capitis today. 


PROPHYLAXIS 


Proper instruction and cooperation of the parents 
in the care of this disease constitutes the mainstay of 
prevention and therapy. The infecting fungus invades 
the hairs of the scalp primarily, the epidermal infec- 
tion being of secondary importance, and prophylaxis 
must be directed at prevention of spread of infected 
hairs. Infected children’s hair should be clipped close 
to the scalp to facilitate treatment and to lessen the 
frequency of hair falling. Tightly-fitting caps should 
be worn at all times and sterilized frequently by boil- 
ing; pillow slips and other materials having intimate 
contact with the patient’s scalp should be sterilized 
after use. Non-infected children must be instructed 
to avoid close contact with the infected child’s body 
or clothing; particular attention should be given to 
the interchanging of hats or caps between children. 
Barbers should be advised of the presence of the 
infection in order that sterilization of clippers and 
scissors may be accomplished. 


_ Parents need to be reminded repeatedly that the 
disease is cured slowly and only by careful daily 
treatment. The importance of frequent observation 
of the scalps of all the children in the family, not 
merely those known to have the disease, must be 
emphasized. The authors feel that children having 
tinea capitis should be kept out of school regardless 
of the species of fungus causing the disease; some 
other dermatologists feel that those children infected 
by zoophilic fungi need not be isolated because of 
the relative infrequency of human to human spread of 
those species as compared to the contagiousness of 
anthropophilic fungi. 


DISCUSSION 


The principal purpose for which this paper has 
been written is to arouse the suspicion of tinea capitis 
in cases of children who have patches of baldness in 
their scalps. The need for renewing the warning 
signals of this disease in the minds of physicians has 
been emphasized by the recent reports of scalp ring- 
worm of the epidemic variety emanating from cities 
in this section of the nation. As these areas have 
begun having such problems only recently, there is 
some indication of a possible westward progression 
of the epidemic. 

Ringworm of the scalp is not important from a 
mortality standpoint but causes its greatest concern 
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by infecting children with.a contagious disease whic!, 
requires treatment and isolation for a period of weeks 
or months. The parents who treat the child suffe: 
the greatest ravages of the disease, and the patience 
of the parent, patient, and physician wears thin usual) 
before cure results. ; 


The one complication. which must be mentioned is 
the rare permanent baldness occurring in those areas 
of the scalp infected by the fungus. Fortunately, the 
organisms responsible for permanent alopecia are 
rarely encountered but this is additional reason for 
establishing early diagnosis and undertaking treat- 
ment. In 99 per cent of the cases the parents may 
be reassured that normal and complete regrowth of 
hair will occur in the bald patches of the scalp. 


As long as the cases of scalp ringworm in the 
El Paso vicinity continue to be caused by zoophilic 
fungi, the therapy will be topical applications which 
are effective in a few weeks’ time. In the event that 
cases in this vicinity begin to be caused by anthro- 
pophilic species, therapy will become more radical 
and expensive. Temporary epilation of the hair of 
the entire scalp by means of x-ray has been the most 
reliable method of treatment!® in the epidemic areas 
of eastern cities; in combination with the epilation of 
hair, fungicidal therapy to the scalp is employed to 
assure no reinfection of Hair as it regrows. Previously 
in the paper, reference has been made to the fact that 
no x-ray epilation has been necessary in the cure of 
the authors’ cases but should there be a shift in etio- 
logical fungi, therapy would have to be changed, also. 


The table summarizing the authors’ cases shows 
an increased number of cases of tinea capitis in the 
1947-1950 period as compared with the previous 4-year 
period; however, neither the number nor type of cases 
seen would suggest the existence of an epidemic in 
the El Paso vicinity. 


CONCLUSION 


Tinea capitis is reviewed briefly from the clinical 
and laboratory standpoints, and a summary of the 
authors’ cases for the past 8 years is presented with 
a discussion of therapy. The absence of an epidemic 
of scalp ringworm locally is compared with the recent 
epidemics in eastern and north central states. Evidence 
is presented to suggest a possible beginning epidemic 
in the southwestern portion of the United States. 
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By Theodore M. Feinblatt, M. D., and Edgar A. Ferguson, Jr., Chemist 
Brooklyn, N. Y. 


A substantially smooth-muscle-stimulation-free 

hormone has been prepared from the posterior pitui- 
tary by means of isoelectric precipitation and acid 

alcohol extraction. This process yields a sleep-pro- 
ducing hormone*, This hormone has been found use- 
ful in the treatment of thyrotoxicosis. 

In 1933 Harrington? wrote the following: “Graves 
Disease constitutes the outstanding problem in con- 
nection with the thyroid, and the present situation, 
in which the only practical means of handling the 
problem consists of a palliative surgical measure 
devoid of any rationale, remains a reproach to all who 
are interested in the physiology of the thyroid gland.” 

Since that time with the introduction of the various 
thioureat compounds there have been certain addi- 
tions to the rationale and the armamentarium of 
thyroid therapy. 

In 1941 MacKenzie® began observations of anti- 
thyroid action by inducing sulfanilyl-guanadine- 
thyroid-hyperplasia in rats. The structural similari- 
tics of the sulfanilyl group (He-CgH4-SO2 to 
thiourea (H2N-CS-NHp) and thiourea derivative such 
as thiouracil (NH-CS-NH.COCH) offered possibili- 
ties of chemical reduction of thyroxin activity by 
inhibiting the formation of the thyroid hormone by 
the thyroid gland. These substances produce hyper- 
plasia of the thyroid epithelium by stimulating the 
thyrotropic hormone, which stimulation is due sec- 
onndarily to a deficiency of thyroxin production. 
Since this hyperplasia produces ineffective tissue (that 
is, tissue which does not produce thyroxin) some 
patients retain permanent benefit®. The effect of ex- 
tracts of posterior pituitary lobe is largely peripheral 
and the chemistry is related to the histamine “shock” 
drugs although the active constituents have been 
isolated to a degree of purity one thousand times that 
of histamine?.8. In 1928 Kamm produced two fractions 
called, “Pitocin” and “Pitressin”, which are clevage 
products of the original pituitary principle®1°. 

* Produced according to details of U. S. Patent No. 2240212 


(Edgar A. Ferguson, Jr.). This product is not produced com- 
mercially. 


INJECTIONS 


Injections of commercial pituitary extracts have 
been used in hyperthyroid patients to decrease the 
toxic symptoms of Graves disease and decrease the 
poi of the thyroid. This was claimed by Pal in 
a Gersh14 has shown that there are four hormones 
in the pars nervosa and the pars intermedia (in com- 
merce called the posterior pituitary). Evidence has 
accumulated to show that melanophore-expanding 
activity is present in the pars intermedia. Pressor, 
antidiuretic, and oxytocic activity are located in the 
pars nervosa. There has been no mention in extended 
reviews on the pituitary gland!5 of the metabolic 
effect of posterior lobe extracts. 

The criticism remains that other therapies do not 
reach the basic physiological mechanism of thyroto- 
xicosis as does treatment by hormonal means. The 
use* of’ radioactive iodine (since it acts by destroying 
tissue) is only an extension of the surgical approach. 


PREPARATION OF HORMONE 


During experiments to produce a substantially 
smooth-muscle-stimulating-free hormone for use in 
diabetes insipidus to control water balance it was dis- 


covered that one individual promptly fell asleep each 
time he was injected!. Further refinements were made 
in precision of isoelectric precipitation and the use of 
an acid alcohol extraction procedure. The resultant 
mix was then treated by alkalies to eliminate the 
smooth-muscle-stimulating factor. This resulted in a 
fairly pure hormone which had metabolic depressor 
activity. Sleep was induced. There was no stimula- 
tion of smooth muscle. This hormone was prepared 
and standardized by animal assay”. 


STANDARDIZATION OF EXTRACT 


Pituitary extracts are standardized biologically 
because there is no feasible chemical assay. The effect 
on blood pressure (pressor assay) was elaborated in 
1917 by Hamilton and Roe and the antidiuretic assay 
by G. C. Hamm in_ 1943. The oxytocic factor is 
described in the U. S. P. XIII, and Pitressin in oil 
in the N, N. R.12.13, 


Qualitative 


Intraperitoneal injections in rat and guinea pig 
usually produced sleep within ten minutes. 

Sleep was accompanied by analgesia and lasted 
from two to four hours. These were no untoward 
effects on the animals. 


Quantitative 


The extract was standardized by its effect on the 
metabolic rate of the normal rat and on the blood 
pressure of the cat. One rat unit is the amount 
which, when injected subcutaneously, causes a drop 
in the basal metabolic rate to the level of that of the 
thyroidectomized rat. 

The following is a protocol of normal* rats treated 
with posterior lobe pituitary extract. The single dose 
is 0.25 c.c. of a one to ten dilution. The apparatus 
used was the Benedict closed chamber. 


* Tests performed by Dr. Arthur E. Meyer, for discussion of 
method see reference (Bibliography No. 17). : 


PROTOCOL #1. 


NORMAL RATS TREATED WITH POSTERIOR 
LOBE PITUITARY EXTRACT. SINGLE DOSE 
0.25 c.c. OF DILUTION 1:10 


Rat #16806 


Metabolism before — 1510 mg. 02/hr/kg — Heart 
Beat 313 

2/27 Injection one hour ‘preceding test 

Metabolism — 1205 mg. 02/hr/kg equals — 23% 
— Heart Beat 313 


2/28 Injection 


2/29 Injection one hour preceding test 
Metabolism 1390 equals — 11% — Heart Beat 315 


Rat #16812 


Metabolism before — 1400 — Heart Beat 327 
3/8 Injection one hour preceding test 

Metabolism 1240 equals — 11.5% — Heart Beat 327 
3/9 Injection 


3/10 Injection one hour preceding test 
Metabolism 1250 equals — 11% — Heart Beat 327 


951 
ich 
eks 
Te: 
is 
eas 8 
the 
are 
for 
at- 
ay 
of 
he 
lic 
ch 
‘al 
of 
st 
as 
of 
to 
ly = 
at 
of 
D- 
O. 
VS 
1€ 
ir 
=] 
i] 
h 
t 
e 
Cc 

; 


Page 128 


Rat #16900 


Metabolism before — 1380 — Heart Beat 327 
3/21 Injection one hour preceding test 
Metabolism 1200 equals — 13% — Heart Beat 325 


3/22 Injection 


3/23 Injection one hour preceding test 
Metabolism 1200 equals — 13% — Heart Beat 327 


A fall in blood pressure begins-in the cat ten or 
fifteen minutes after the subcutaneous injection. This 
fall lasts for an hour and then returns to normal. The 
drop in pressure is comparable with normal sleep and 
is not accompanied by any changes in pulse or respi- 
ratory rate. 

The normal cat showed a reduction in blood pres- 
sure of 60 millimeters in one hour on a dose of 1 c.c. 
per kilo. of the extract in accordance with the follow- 
ing protocol: 


PROTOCOL #2. 
ETHER ANESTHESIA 
PLUS 1 C.C. OF 


ETHER 

TIME ANESTHESIA EXTRACT PER KILO. 
First 10 min. 110 mm. Hg 140 mm. Hg. 
10 — 20 min. 120 mm. Hg 130 mm. Hg. 
20 — 30 min. 115 mm. Hg 125 mm. Hg. 
30 — 40 min. 120 mm. Hg 115 mm. Hg. 
40 — 50 min. 115 mm. Hg 110 mm. Hg. 
50 — 60 min. 110 mm. Hg 80 mm. Hg. 


PROTOCOL #3. 
ABSENCE OF UTERINE CONTRACTIONS CAUSED 
BY THIS EXTRACT 


TIME SLEEP ANT. ERGOT OBST. SURG. STRONGER 
(MIN.) HORMONE PIT. TART. PIT. PIT. POST. PIT. 


1 0% 5% 5% 5% 25% 90% 
5 0% 10% 10% 10% 50% 90% 
10 0% 10% 10% 10% 25% 20% 
15 0% 10% 10% 10% 50% 40% 
20 0% 10% 10% 10% 40% 30% 


Note: 100% equivalent to 40 units of surgical pituitrin 
PROTOCOL #4. 


ABSENCE OF INTESTINAL CONTRACTIONS 
CAUSED BY THIS EXTRACT 


STRONGER 

TIME RIOR POSTERIOR 

(MIN.) SLEEP HORMONE PITUITARY PITUITARY 
3 4% 0% 6% 
5 1% 1% 10% 
10 0% 0% 25% 
15 0% 0% 50% 


Note: 100% equals 40 units of surgical pituitrin 


Water Balance Factor, Frog Test 


A group of frogs were balanced in wire cages in 
such a way that if one group lost more water than 
the other the level would have to be rebalanced by 
the use of weights. 

A curve is drawn to show the amount of water 
retained by treated frogs. The retention is measured 
for a total of 150 minutes in accordance with the 
following protocol: 


PROTOCOL #5. 


MINUTES AFTER 
INJECTION OF 
4 c.c. PER KILO. 
20 minutes 
40 minutes 02 
60 minutes 0.4 
80 minutes 0.5 
100 minutes 0.8 
0.9. 
1.0 


GRAMS PER 
KILO. OF 
WATER 


120 minutes 
140 minutes 
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Histamine Content* 


The histamine content assayed according to the 
technique of Eggerth!® showed this extract to be 
chemically free of histamine. 


USE IN THYROTOXICOSIS 


The effect of this hormone suggested its use as 
an effective therapeutic approach for the treatment 
of exophthalmic goitre. 


* Tests were performed by Dr. Arnold H. Eggerth, Prof. Bac- 
teriology, Long Island College of Medicine, New York, accord- 
ing to the method outlined in reference (Bibliography No. 16). 


CASE HISTORIES 
CASE #1. B. S., male, age 51, height 64”, com- 


plained of nervousness, loss of weight, palpitation, 
difficulty in swallowing and shortness of breath for 
4 years. Diagnosis: Exophthalmic Goitre. Sleep was 
disturbed; patient woke up every hour during the 
night; he was able to walk only 2 blocks because of 
fatigue; he was able to relax only 10 minutes at a 
time. Pulse was 84, regular. Basal metabolic rate 
was plus 42. Blood pressure was 132 systolic and 84 
diastolic. Weight was 10514 lbs. except for exophthal- 
mus, physical examination was negative. 


After 14 months treatment with sleep hormone, 
nervousness, palpitation and shortness of breath 
cleared. Exophthalmus improved. Patient felt so 
much better that he went back to work. He was 
able to sleep 10 hours a night without waking up 
once; he could walk 40 blocks without fatigue and 
was able to relax 30 minutes at a time. Pulse was 
80, regular. Basal metabolic rate was plus 30. Blood 
pressure was 132 systolic and 84 diastolic. Weight 
was 112 Ibs. 


CASE #2. E. M., female, age 30, height 6134”, 
complained of nervousness, weakness, palpitation, 
moist hands and flushing for 3 months. She was 
able to sleep 8 hours a night undisturbed. Pulse was 
90, regular. Basal metabolic rate was plus 57. Blood 
pressure» was 124 systolic and 84 diastolic. Weight 
was 11114 lbs. Thyroid was enlarged; tremors were 
present. Diagnosis: Exophthalmic Goitre. 


After 22 weeks of treatment with sleep hormrone, 
nervousness, weakness, palpitation, moist hands, and 
flushing cleared. Patient was able to sleep 10 hours 
a night undisturbed. Pulse was 104, regular. Basal 


-metabolic rate was plus 28. Blood pressure was 124 


systolic and 84 diastolic. Weight was 116 Ibs. Physi- 
cal examination was negative; enlarged thyroid mark- 
edly subsided and tremors disappeared. 


CASE #3. A. S., female, age 31, height 62”, com- 
plained of loss of weight, swelling of feet, difficulty i in 
swallowing, nervousness, palpitation and shortness o 
breath for 3 years. Pulse was 120, regular. Basa! 
metabolic rate was plus 100. Blood pressure was 140) 
systolic and 90 diastolic. Weight was 102% Ibs. 
Physical examination showed exophthalmus and en- 
largement of the thyroid gland. Diagnosis: Exophthal- 
mic Goitre. 


After 14 months treatment with sleep hormone 
swelling of feet, difficulty in swallowing, palpitatior 
and _ shortness of breath cleared. Nervousness im- 
proved. Patient gained 53% lbs. Pulse was 94, regu 
lar. Basal metabolic rate was plus 48. Blood pres 
sure was 140 systolic and 90 diastolic. Weight was 
10814 lbs. Physical examination was negative; en- 
largement of thyroid subsided; exophthalmus im- 


- proved. 


CASE #4. M. S., female, age 44, height 64”, 
complained of palpitation, nervousness, blurring of 
vision, staring eyes and inability to concentrate for 
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3 years. She was able to sleep 7 hours a night but 
woke up 4 times during the 7 hours. She could walk 
only about 3 blocks because of fatigue and was unable 
to relax more than 15 minutes at a time. She had 
to rest several times during 8 hours of housework. 
Pulse was 144, irregular. Basal metabolic rate was 
plus 113. Blood pressure was 222 systolic and 92 
diastolic. Weight was 140 lbs. Physical examination 
showed erythema of face and chest; thyroid was 
palpable. Diagnosis: Exophthalmic Goitre. 


After 16 month of treatment, palpitation improved; 
nervousness, blurring of vision, staring eyes and in- 
ability to concentrate cleared. Patient was able to 
sleep 10 hours a night undisturbed. She could walk 
12 blocks without fatigue and could do 8 hours house- 
work without resting. She could relax 2 hours at a 
time. Pulse was 92, irregular. Basal metabolic rate 
was plus 68. Blood pressure was 174 systolic and 
So diastolic. Physical examination was negative ex- 
cept for mild erythema of face and chest. 

When treatment was instituted, it was felt that 
this patient was too great a surgical risk and medical 
treatment was instituted. After 16 months treatment, 
patient was considered a good operative risk and she 
responded well to thyroidectomy. 


CASE #5. L. F., male, age 40, height 63”, com- 
plained of trembling, nervousness, choking, palpita- 
tion, depression, loss of weight, and faintness of voice 
for 10 years. He also complained of difficulty in 
falling asleep and waking up every % hour during 
the night. He was unable to relax at all and was 
unable to work. Pulse was 72, regular. Basal meta- 
bolic rate was plus 31. Blood pressure was 125 systo- 
lic and 80 diastolic. Weight was 10614 lbs. Physical 
examination showed exophthalmus and enlargement 
of thyroid. Diagnosis: Exophthalmic Goitre. 


After several weeks treatment, trembling, nervous- 
ness, choking, palpitation, depression and faintness of 
voice cleared. He was able to sleep 8 hours undis- 
turbed. He was able to relax 20 minutes at a time 
and could maintain normal activity. Pulse was 80, 
regular. Basal metabolic rate was plus 10. Blood 
pressure was 125 systolic and 80 diastolic. Weight 
was 113 Ibs. Exophthalmus improved; thyroid di- 
minished in size. 

Treatment was instituted and symptoms cleared 
when medication was resumed. 


CASE #6. V. S., female, age 53, height 61”, 
thyroidectomy 25 years before, complained of pain in 
precordium and shortness of breath for 25 years. She 
was up every 4 hour during the night and was un- 
able to walk more than 4 block because of fatigue. 
She was unable to do more than 1 hour housework 
at a time. Pulse was 84, regular. Basal metabolic 
rate was plus 46. Blood pressure was 115 systolic 
and 78 diastolic. Weight was 153 Ibs. Physical ex- 
amination was negative except for exophthalmus. 
Diagnosis: Exophthalmic Goitre. 


After 22 weeks of treatment with sleep hormone, 
shortness of breath cleared; pain in precordium im- 
proved. Patient was able to sleep 8 hours undis- 
turbed. She could relax 3 hours at a time and could 
walk 6 blocks without fatigue. She was able to do 
10 hours housework with 2 rest periods. Pulse was 
72, regular. Basal metabolic rate was plus 37. Blood 
pressure was 124 systolic and 80 diastolic. Exophthal- 
mus improved. 


In this case, symptoms recurred after thyroidec- 
tomy. These symptoms were controlled by the treat- 
ment. 


CASE #7. R. P., female, age 41, height 61%”, 
complained of crying spells, depression, profuse 
sweating, choking, blurring of vision, fatigue, palpi- 
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tation and shortness of breath for 1 year. Sleep was 
disturbed and she woke up 10 times during the night. 
She was unable to walk more than 2 blocks or do 
more than 2 hours housework at a time because of 
fatigue. She was unable to relax more than 10 min- 
utes at a time. Pulse was 96, regular. Basal meta- 
bolic rate was plus 36. Blood pressure was 110 systo- 
lic and 86 diastolic. Weight was 128 lbs. Physical 
examination showed exophthalmus, enlarged thyroid 
and marked tremors. Diagnosis: Exophthalmic Goitre. 


After 73 weeks of treatment with sleep hormone, 
crying spells, depression, sweating, choking, blurring 
of vision, fatigue and shortness of breath cleared; 
palpitation improved. Patient was able to sleep 8 
hours undisturbed. She was able to walk over 7 
blocks, relax 2 hours at a time and do up 14 hours 
housework a day without fatigue. Pulse was 80, 
regular. Basal metabolic rate was minus 1. Blood 
pressure was 124 systolic and 86 diastolic. Weight 
was 134 Ibs. Thyroid diminished in size; exophthal- 
mus improved; tremors cleared. Fluid intake de- 
creased from 2500 c.c. daily to 500 c.c. daily. 


CASE #8. F. J., female, age 32, height 61”, 
complained of asthenia, insomnia, crying spells, blur- 
ring of vision, palpitation, fatigue, shortness of breath 
and loss of weight for 1 year. On admission to hospi- 
tal patient was in a state of complete exhaustion. 
Pulse was 180, irregular. Basal metabolic rate was 
plus 76. Weight was 89 Ibs. Physical examination 
showed exophthalmus, marked tremors, erythema of 
face and chest and enlarged thyroid. Diagnosis: 
Thyrotoxic Crisis. 


This patient was hospitalized for 10 days because 
of acute state of the disease. During hospitalization 
she was given daily injections of the sleep hormone. 
Afterwards she was given ‘the regular dosage tri- 
weekly. Asthenia, insomnia, palpitation, crying spells, 
blurring of vision, choking, fatigue, shortness of breath 
cleared. Patient was able to sleep 10 hours a night 
undisturbed and was able to walk 20 blocks, relax 1 
hour at a time and do 6 hours housework a day. 
Pulse was 88, regular. Basal metabolic rate was plus 
43. Weight was 100% Ibs. Exophthalmus improved 
markedly; tremors cleared; erythema cleared; thyroid 
diminished in size. 


This patient was admitted in a state of collapse, 
the diagnosis being thyrotoxic crisis. She was re- 
garded as a poor operative risk. Her response to 
treatment was dramatic and is continued (after 114 
years) as a supporting measure. 


CASE #9. M. B., female, age 51, height 6214”, 
complained of profuse sweating, asthenia, fatigue, 
nervousness, palpitation, crying spells, insomnia and 
blurring of vision for 15 months. Sleep was dis- 
turbed and patient awoke 9 times during the night. 
She was unable to walk more than 1 block or do 
more than 1 hour housework at a time because of 
fatigue. She could relax 20 minutes at a time. Pulse 
was 118, irregular. Blood pressure was 174 systolic 
and 80 diastolic. Weight was 156 lbs. Physical ex- 
amination showed enlarged thyroid, exophthalmus, 
erythema of hands and face. Basal metabolic rate 
was plus 95. Diagnosis: Exophthalmic Goitre. 


After treatment with sleep hormone, sweating, 
asthenia, nervousness, fatigue, crying spells and blur- 
ring of vision cleared; palpitation improved. Patient 
was able to sleep 10 hours a night undisturbed. She 
could walk 40 blocks, do 8 hours housework a day 
and relax 5 hours at a time. Pulse was 90, irregular. 
Basal metabolic rate was plus 59. Blood pressure 
was 154 systolic and 84 diastolic. Patient gained 
14 Ibs. in weight. Tremors cleared; exophthalmus 
cleared; and thyroid diminished in size. 
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CASE #10. G. H., female, age 58, height 65”, 
complained of nervousness, palpitation, shortness of 
breath, insomnia and asthenia for 4 years. Pulse was 
120, regular. Basal metabolic rate was plus 40. Blood 
pressure was 120 systolic and 80 diastolic. Weight 
was 135 lbs. Physical examination was negative ex- 
cept for tremors. 

After 2 injections of the sleep hormone, nervous- 
ness, palpitation, insomnia, asthenia and shortness of 
breath cleared. Patient was able to sleep 10 hours a 
night undisturbed. Pulse was 90, regular. Tremors 
cleared. 

This a typical case of exophthalmic goitre. Re- 
sponse to therapy was dramatic and the improvement 
was sufficiently marked to warrant discontinuation of 
treatment after 1 week. This improvement persisted 
for 4 months after which there was recurrence of mild 
symptoms for which treatment did not seem neces- 
sary. 


CONCLUSIONS 


A substantially oxytocic free posterior pituitary 
extract which produces normal sleep and is useful in 
treatment of Graves Disease is presented. 

This extract can be standardized by metabolic 
Benedict closed chamber tests on the rat, one unit 
being the amount of hormone that will reduce the 
metabolic rate of the rat to that of the thyroidec- 
tomized rat. 

Ten cases of exophthalmic goitre treated by this 
posterior pituitary extract are reviewed. 
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CLOSTRIDIAL INFECTION 


An Evaluation Of Aureomycin And Chloromycetin 
In Experimental Clostridium Welchi Infections 
Sandusky, W. R., et al., Surgery 28 :632, 1950 

Both aureomycin and Chloromycetin protected 
laboratory animals from fatal clostridial infection. 
Results of this study suggest that these antibioties 
may prove to be valuable adjuncts to recognized 
methods in treatment of gas gangrene in humans. 

U. Virginia 
Clinical Clippings, January, 1951. 
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Hormonal Therapy 
(Continued From Page 120) 


nal therapy; and one must consider the economic 
factor before involving the patient. As a result of 
the brilliant successes of these two preparations other 
hormones for the treatment of various and sundry 
illnesses have come to the front. 


In arthritis, pregnenolone, desoxycorticosterone 
with Vitamin C, estrogenic hormones, and testoste- 
rone have all had their fling; and, sad but true, the 
results with these substances have not been spectacu- 
lar. As one pauses and considers that perhaps if 
the workers responsible for bringing these substances 
to the front had waited a little longer and been more 
careful in the method of compiling their data, they 
would have saved many embarrassing moments to the 
profession as a whole. Patients have been given this 
type of therapy which has been costly, and obtained 
for the most part rather poor results. This discour- 
ages the arthritic patient, and does not in any sense 
of the word make the physician regard hormonal 
therapy in general with favor. 


TREATMENT UNCHANGED 


Indeed there are rheumatologists who believe that 
the treatment of rheumatoid arthritis still is un- 
changed, and that gold, transfusions, pain relief with 
salicylates, plus physiotherapy still offers the patient 
the most efficacious therapeutic rationale. Certainly 
one must agree that if you exclude the hormonal sub- 
stances, ACTH and Cortisone, the statement is abso- 
lutely correct. In this issue of SOUTHWESTERN 
MEDICINE a paper is being presented describing a 
hormonal approach to the treatment of thyrotoxicosis. 
This paper represents considerable work. It might 
well be called a preliminary report.. The factor which 
apparently is an extract of the posterior lobe of the 
pituitary is not produced commercially. 


SOUTHWESTERN MEDICINE has been loathe 
previously to present to its readers scientific papers 
which have not for the most part stressed the clinical 
aspects of disease processes. It was felt that in view 
of the great interest in hormonal therapy that it would 
be well to bring its readers this particular type of 
communication. The treatment of thyrotoxicosis, 
whether it be by the use of anti-thyroid compounds, 
such as thiouracil; surgery, or radioactive iodine, still 
leaves much to be desired. It must be admitted that 
Dr. Feinblatt’s approach to the subject, while unique, 
is physiological. 


ANALGESICS 


Effectiveness of Dromoran (3-Hydroxy-N-Methy! 
Morphinan) As An Analgesic In Thoracic Surgery 


Curreri, A. R. et al., ]. Thoracic Surg. 20:90, 1950 


From these observations it is evident that Nu-220 
(Dromoran*) is an effective agent for relief of pai: 
an has a more prolonged action than Demerol an‘ 
Dilaudid. In the presence of pain, Dromoran pro- 
duces no respiratory depression. The drug, whic! 
has been designated as habit-forming by the Bureau 
of Narcotics, is recommended for minimizing paii 
in inoperable carcinomas. 


*Hoffman-La Roche, Inc. 
Clinical Clippings, January, 1951. 
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INTRA-ARTERIAL TRANSFUSION IN A CASE OF 
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HEMORRHAGIC EMERGENCY 


Intra-arterial transfusion presents a new horizon 
to the surgeon as a resuscitative measure in acute 
hemorrhagic emergencies. The following case is one 
which shows what can be done to prepare a patient, 
wlio was otherwise in extremis, for emergency or 
heroic type of surgery. This case was one of a last 
resort, the surgical procedure being a necessary life 
or death measure. 

On 28 January, 1950, at 10:15 A. M., M. Q., a 
Latin American male, aged 13, a resident of Villa 
Acuna, Mexico, was admitted to the hospital, the 
parents stating that about eight hours previously the 
child’s abdomen had been run over by the rear double 
wheels of a two and one-half ton truck. Physical 
examination revealed a child obviously very near 
death. Respiration was 56 and shallow, there was no 
radial pulse, the apex heart beat was very weak, and 
156 per minute, the patient was very pale, his skin 
cold, moist, and clammy, and blood pressure could 
not be obtained. He had not voided in the previous 
eicht hours, and when catheterized, no urine was 
obtained. The abdomen was markedly distended, the 
umbilicus being considerably above the xiphoid carti- 
lace level, and there was an absence of bowel sounds. 
There were skin lacerations and tire marks over the 
regions of the anterior superior iliac spines, pubic 
region and the upper sixth of the anterior surface of 
the left thigh. The lower half of the anterior abdo- 
minal wall had a contused appearance. There was 
a fluid wave elicitable upon examination of the abdo- 
men, and no tympany. The left iliac bone, when 
palpated, felt “like a bag of broken bones”. 


FLAT PLATE 


A flat plate of the abdomen taken for bony defini- 
tion revealed multiple fractures of both iliac bones, 
fractures of the anterior and posterior rami of both 
pubic bones and comminuted fractures of the verte- 
bral bodies of lumbar 3, 4, and 5. The patient was 
obviously dying and an intravenous transfusion of 
4+-O blood was begun in the right antecubital fossa, 
while the right femoral artery was cut down upon. 
After much difficulty, the femoral artery was found, 
and was shrunken to about the size of a small match 
stem and had no pulsation. A small “V” shaped nick 
was made into the arterial lumen, but no blood re- 
turned. A #13 gauge needle was inserted into it after 
the artery was stretched somewhat by the entrance 
of the needle. The intravenous transfusion was 
switched to intra-arterial, and the oxygen pressure 
manometer entering the blood transfusion bottle was 
set at 80 millimeters of mercury. In thirty minutes, 
four pints of 4-O blood were forced in. At 11:00 
A. M., the blood pressure was 90/80, breathing im- 
proved, and the pulse was perceptible. The oxygen 
pressure manometer was then set at 120 millimeters 
of mercury. After an hour, two more pints of blood 
had run in, and the blood pressure was 120/90, pulse 
100, respiration 25; the oxygen pressure was kept at 
120, keeping 500cc of whole blood attached to the 
oxygen pressure system entering the femoral artery. 
At 11:30 A. M., the patient was responsive, answered 
questions, and talked with his parents. His only com- 
plaint was of severe abdominal pain from a “bursting” 
Sensation in his abdomen, as if the abdominal wall 
were going to rupture. The abdominal wall was 
obviously more distended and the skin was very tight. 


By Bucky L. Burditt, M. D., Del Rio, Texas 


SURGERY 


At 12:00 noon, the patient was taken to surgery, 
and under cyclopropane and oxygen anesthesia, a long 
right rectus incision was made. Before incising the 
peritoneum it was noted that it had a very dark black 
color. When it was incised, dark black blood under 
considerable pressure shot up two or three feet in the 
air. The whole small bowel was black, mangled and 
macerated, and the superior mesenteric artery was 
found to be severed, but not bleeding. The whole 
small bowel had to be resected and was attached by 
end-to-side anastamosis with the cecum. The sigmoid 
colon was found completely transected in two places, 
and this was closed by end-to-end anastamosis. 

During this time the patient had received ten pints 
(5,000 cubic centimeters) of intra-arterial blood. By 
the time the abdominal wall was closed, he had re- 
ceived eleven pints of whole blood. During the surgi- 
cal procedure, the manometric system was maintained 
at 120 millimeters of mercury, re-attaching a fresh 
pint of blood each time a bottle became empty. Ap- 
parently the shock of the extensive bowel resection 
was the cause of his death, which occurred at 1:10 
P. M. Blood pressure started dropping immediately 
when the peritoneum was opened; at this time pulse 
dropped to 40 and was weak; spontaneous respiration 
ceased at that time and artificial respiration was insti- 
tuted by manual compression of the anesthetic bag all 
during the balance of the operation. 


COMMENT 


This unusual case is presented to show what can 
be done to get an otherwise hopeless case ready for 
emergency surgery. After the extent of bowel dam- 
age was ascertained, it was obvious that it was a 
hopeless case, when all of the small bowel had to be 
resected. It was unfortunate that he could not have 
been seen sooner so that a more complete pre-oper- 
ative study could have been made. The lack of re- 
sponse to intravenous transfusion was obvious, but 
the patient began improving almost immediately after 
the intra-arterial transfusion, and was made ready for 
surgery in one hour and fifteen minutes. In two 
hours and fifty-five minutes, eleven pints (5,500cc) of 
oxygenated blood were given. 


SUMMARY 


A case of severe abdominal trauma is presented, 
with complete devitalization of the small bowel, tran- 
section of the sigmoid colon in two places, fractured 
3, 4, 5 lumbar vertebrae, fracture of both iliac bones, 
and bi-lateral fractures of the anterior and posterior 
rami of the pubic bones. The child died, but if injury 
had not been so extensive, it is probable that he would 
have had a chance to live. Every operating room 
should have intra-arterial transfusion equipment avail- 
able for immediate use. If a patient should go suffi- 
ciently bad on the table to require intra-arterial trans- 
fusion, it is believed by the author that immediate 
needle puncture into the abdominal aorta should be 
resorted to, in order to save the patient’s life. Intra- 
arterial transfusion should not be used in any case 
that is not of a last resort (resuscitation) measure. 
If the femoral artery is used, it may mean the sacri- 
fice of the artery, and it is possible that adequate col- 
lateral circulation will not be established, necessitating 
amputation of the extremity; however, in a life and 
death measure, the possibility of amputation may be 
preferable to losing the patient’s life. 
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ADDRESS BY DR. EARL L. MALONE OF ROSWELL, 
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CHAIRMAN OF THE NEW MEXICO MEDICAL SOCIETY'S 
PUBLIC RELATIONS COMMITTEE, BEFORE A 
CONFERENCE OF COUNTY OFFICERS 
RECENTLY IN ALBUQUERQUE 


One of the main purposes of our invitation to 
attend tonight’s meeting was, in a way, a utilization 
of a time-tried method of spreading information. We 
of the medical profession know that there are prob- 
lems which are current today with reference to our 
own profession. But we do not feel that this is an 
individual situation, and know that there are many 
problems facing you of the press, dental, nursing and 
pharmaceutical professions. We do not have in mind 
propagandizing you as to all the good things we know 
about the medical profession; and yet at the same 
time, we do wish to show you that the medical pro- 
fession is not resting upon its laurels, but is making 
a constant effort to improve its service to the public 
and its relations with allied professions. 

For the last 15 to 18 years there has been an in- 
creasing amount of vocal dissatisfaction in the United 
States with many well-established and time-honored 
professions and businesses. Undoubtedly this dis- 
satisfaction existed in a minor amount before that 
time; but since then it has been voiced in a number 
of quarters, so that it is now rather fashionable to 
criticize every other business than your own, and I’m 
sure your profession has also come in for its share 
of criticism, whether justified or not. 

The medical profession does not feel that its public 
relations are perfect or that everything is as it should 
be; but we emphatically believe that there are few, if 
any, other groups of individuals in our own country 
today who meet, and have met, the needs and de- 
mands of the people any better than is done under 
our present system of medical practice. We therefore 
bow our heads to none in the matter of public ser- 
vice. In the same breath, we realize that there are 
deficiencies in our present system and that they can 
be corrected by individual and group action, and it is 
the prime purpose of the meeting which the doctors 
have attended this afternoon to further that effort. 


SERVICE PLAN 


The physicians of New Mexico several years ago 
sponsored and helped set into operation the New 
Mexico Physicians’ Service Plan which enables per- 
sons to budget most, and in many cases all of their 
medical, surgical and hospital expense in case of hospi- 
talized illness. Almost a year ago, we were instru- 
mental in helping the sponsoring insurance company 
to make this plan available to individuals instead of 
the group enrollment which had been required before. 
Certainly this method of building a bulwark against 
unexpected and sometimes large expense incurred 
from accidental injuries and illness is a method which 
appeals to the American people, and which has been 
proven time and again to be sound and reliable. Now 
that enrollment in this plan is available to individuals 
and their families, it offers a strong protective arm 
to the average person or family living in this state. 
Needless to say, the physicians of New Mexico parti- 
cipate in no way in any profits which may be derived 
from this plan; and it is the practice of the com- 
mercial company which offers this insurance to pro- 
gressively increase the amount of coverage which a 
patient may have from his insurance to the extent 
their profits will allow. 


CIVIC ACTIVITIES 


We are constantly urging and recommending that 
more and more doctors take an active part in local 
civic activities in the community; and this is recom- 
mended in an effort not to obtain physician domina- 
tion of these activities, but to make the extensive 
knowledge and experience of a trained physician avail- 
able to his home community. 


Each county medical society has been urged to 


appoint a local public relations chairman, one of 
whose duties it should be, when requested, to obtain 
and relay to the press and radio any information 
which may normally be made public concerning acci- 
dents, illness and other matters which may be of 
public interest. There still exists among doctors con- 
siderable resistance to the idea of the newspaper or 
radio using the physician’s name in writing the story 
concerning the accident or illness reported upon; but 
as time goes by, there seems to be a more liberal 
attitude among physicians concerning this matter. 
We know that there are many things that the private 
physician does during his daily work that are of 
intense interest to the public, and as a general rule, 
I think you will find that when approached the 
doctor will not be adverse to publicity being given 
to some of these activities that are of importance to 
the public. 

Physicians’ committees all over the State are pres- 
ently engaged in civil defense activity planning and 
they are attempting to educate themselves to the 
highest degree concerning atomic blast and radiation 
injuries, and in perfecting plans which may be thrown 
into immediate use for the saving of life and the pro- 
tection of the public from dangers of which they may 
be unaware in the event of an atomic explosion. 


BOARD OF SUPERVISORS 


About two years ago the New Mexico Medical 


Society caused there to be established a committee. 


called the Board of Supervisors, the sole function of 
which was to receive complaints from any patient 
who felt that he had been overcharged or mistreated, 
and to attempt to adjudicate the dispute between 
patient and physician in a manner to obtain satisfac- 
tion for both concerned. The functioning of this com- 
mittee has been highly satisfactory to date, and we 
feel that its continued existence will be of benefit both 
to the public and the profession. However, for tiie 
committee to function thoroughly, a certain amount 
of publicity concerning its existence must be carricd 
on. In the past we have attempted to obtain this pu)- 
licity by occasionally releasing a news item through 
the Albuquerque office of the Associated Press. 
One of the matters dearest to a griping patient's 
heart is the occasional difficulty he may encounter in 
obtaining his own or some other physician for an 
emergency — whether it be night or day. We are 
currently wrestling with this problem and find that 
in some communities the problem is almost non- 
existent, whereas in others it may assume relatively 
large proportions. More and more people are lear:- 
ing that they may obtain the services of a physician, 
or at least the help of a nurse until a physician can 
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arrive, by transporting the patient to the local hospi- 
tal. This is not an unsatisfactory solution in many 
communities, but the needs of different communities 
will vary and it is toward unravelling this situation 
that we are directing our efforts. The plan has 
worked well in many other communities and has 
been perfectly satisfactory from the standpoint both 
oi the patient and the medical profession. 


PUBLIC INTEREST 


Finally, mention must be made of the current high 
interest of the public in things medical. All of the 
ysitors here tonight have run into some of the many 
a-pects of this interest in their own profession. The 
pharmacist in seeing the people’s interest and ques- 
tions concerning new drugs. The dental profession 
ii) answering all the many questions concerning decay 
rcducing measures and new ways of filling teeth. The 
nursing profession in the questions and demands of 
neighbors and friends for information concerning 
activities of the nursing profession and explanations 
oi the article which had been read in the Reader’s 
ligest or elsewhere. The press in their almost daily 
contact with the problem of finding space for the 
niany interesting stories that are coming out about 
new drugs and new research, and the progress of 
research on current medical problems. The New 
Mexico Medical Society is attempting to meet its 
obligations in spreading health information by the 
maintenance of a local speakers’ bureau. We attempt 
to have several interesting speakers available to speak 
on any of the current medical subjects. These speak- 
ers are offered to organizations ranging from the 
P-T A. to the Rotary Club. They almost always 
meet with an excellent response and the audience 
invariably is brought up to date with authentic medi- 
cal knowledge on the subject. 


PROFESSIONAL RELATIONS 


Our professional relations with the groups repre- 
sented here tonight have been good for years — but 
they can be better. The inevitable result of better 
co-operation between us can only be of benefit to the 
public and ourselves. Since we are public servants, 
and since each of our professions is a sort of mono- 
poly in the sense that no other group offers the same 
services, it is of basic importance that we solve our 
problems, grow with our country and keep the inter- 
est of the public foremost in our deliberations — 
not forgetting the economic necessities of life — or 
someone else is going to do it for us! 

_ These are some of the things the medical profes- 
sion in this State is doing and trying to do to meet 
the legitimate demands of the public for better health 
and more of it. We do not feel that the job can be 
done by us alone. We need the co-operation of all 
who are represented here tonight and many others, 
but feel that you who are here this evening must 
understand a little of what we are trying to do and 
why — and that we are trying. 


OBSTETRICS 


The Use Of Glutamic Acid Hydrochloride For 
Nausea And Vomiting Of Pregnancy 


Orr, H. S., J. Oklahoma M. A. 43:451, 1950 


Lack of free gastric hydrochloric acid is believed 
to be a factor in nausea and vomiting of pregnacy. 
Gluferrate*, a reasonably priced and acceptable medi- 
i may be employed to advantage in this con- 

ition. 


*Wyeth, Inc. 
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SOUTHWESTERN MEDICINE 


Rapidly replacing the conventional practice of 
handwriting the facts of your practice is the Audo- 
graph Electric Soundwriter, small rugged, yet 
manufactured with the precision of a fine medical 
instrument — that records instantly everything you 
require for your records: Initial reports, diagnosis, 
progress reports, clinical and laboratory observa- 
tions and post-operative instructions. All you do, 
Doctor, is speak. It will even serve you in your 
car when you are out on patient calls. 


D. L. PILLOW CO. 


1021 East Missouri 
El Paso 2-9332 


BAKER AUDOGRAPH 


208 South Broadway 
Albuquerque 3-0466 


Other branches in 


LUBBOCK MIDLAND AMARILLO 


Wanted 


Radiologist and Pathologist 

to head departments in new 

275 - Bed General Hospital 
opening late in June. 


Physicians must be Board certified 


— Apply — 


PROVIDENCE 
MEMORIAL HOSPITAL 


P. O. Box #1948, El Paso, Texas 
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FOR OVER 18 YEARS— 


Successfully serving the medical profession in the tactful 
collection of their DELINQUENT ACCOUNTS 


RECEIVABLE. 
CREDITORS SERVICE BUREAU 924 Mills Bldg. 
AND MEDICAL ARTS DIVISION — El Paso, Texas 


' 
Rodehaver - Miller - Morrison 
AMBULANCE SERVICE 
PHONE 5-2748 


2600 East Yandel Blvd. El Paso, Texas 


TAYLOR-SIMPKINS, INC. 


MEDICAL OXYGEN 


2123 Texas Street 3-0952 El Paso, Texas 
Nights — Call 5-0359, or Physicians’ Exchange 2-2474 


‘Home of 
Finest Men’s Shoes 


POPULAR DRY GOODS CO. 


EL PASO, TEXAS 


MAICO OF EL PASO 


* Hearing Aids * Audiometers * Stethetrone 
MRS. EDNA MILLS DISTRIBUTOR 
1001 MILLS BLDG. 3-5572 


BERT EXTER 
Strictly Ethical 
24-HOUR AMBULANCE SERVICE 
“CADILLAC” 


108 South Yale Street 3-4571 Albuquerque, N. M. 


Give Us A Trial On Your 


TAYLOR BACK BRACE 


Orders 


4 Send the following measurements: from 
level of shoulders to tip of sacrum; circum- 
ference of pelvis above trochanters; circum- 
ference of waist; height and weight. 


Christopher d 
Brace and Limb Co. 


815 N. Cedar at Five Points 


5-3841 


EL PASO, TEXAS 


The McMath 


Co., Inc. 


Printing & Book Binding 


Let Us Bind Your 1950 Copies Of 
Southwestern Medicine 


DIAL 3-3681 


El Paso, Texas 


Wyoming at Cotton 


EL PASO, TEXAS 


GUNNING & CASTEEL DRUG STORES 


Complete Prescription Service in 8 Conveniently Located Stores 


YSLETA, TEXAS 


WHEN WRITING ADVERTISERS PLEASE MENTION SOUTHWESTERN MEDICINE 


